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成人の急性呼吸器感染症は, 重要な死亡原因の




























(男性72名102例, 女性37名40例) を対象に, その臨床像を検討した｡ 平均年齢は74.8歳で,
65歳未満26例, 65歳以上75歳未満の前期高齢者30例, 75歳以上の後期高齢者86例であった｡
肺炎重症度は軽症21例, 中等症99例, 重症17例, 超重症５例であった｡ 抗菌薬の選択に関し
て軽症では21例中18例, 中等症では99例中92例, 重症では17例中16例がガイドラインに準じ
ていたが, 超重症では全例でガイドラインに準じていなかった｡ 平均入院日数は軽症28.4日,
中等症39.9日, 重症48.5日, 超重症45.2日であった｡ 死亡例は, 軽症では無く, 中等症群７
例, 重症群４例, 超重症群３例の計14例で, 死亡例の平均年齢は81.8歳であった｡ 重症度が










ｂ) 発熱, 咳嗽, 喀痰などの主要症状のいずれ
か１つ, または, 胸痛, 呼吸困難, 急性炎











例, 平均年齢は74.8±12.1歳 (30歳～95歳) で
あった｡ 男女別の平均年齢は男性75.4±9.7歳,
女性73.9±16.5歳であり性差は認められなかっ
た｡ 発症年齢は65歳未満26例 (18.3％), 65歳
以上75歳未満の前期高齢者30例 (21.1％), 75















79症例であり, 最も多かった｡ その内訳は, 慢
性閉塞性肺疾患32例, 結核後遺症６例, 気管支
喘息25例, 間質性肺炎６例等であった｡ 次いで
糖尿病18例, 脳血管疾患16例, 胃切除16例, 認
知症５例, パーキンソン病１例であった｡ 重症
度は, 慢性呼吸器疾患合併群では軽症13例, 中















PIPC56例, CAZ12例, CMZ12例, PAPM／BP
９例, SBT／CPZ10例, FMOX７例, CTM６例,
CAZとCLDMの併用６例, SBT／ABPC５例,
CPR４例, PIPCとMINOの併用４例, CLDM２
例, CZOP２例, MEPM２例, PIPCとCLDMの
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た｡ なお, 51例で, 抗菌薬の変更がなされてい
































７例, 重症群４例, 超重症群３例の計14例 (9.9
％) で, 重症になるにつれ死亡率は上昇した｡
平均年齢は81.8±10.7歳で生存例の平均年齢よ


















抗菌薬の選択に関しては, 軽症, 中等症, 重症
では85％以上がガイドラインに準じた治療を行っ
ていた｡ しかし, 超重症では, ガイドラインに準
じた治療を行った症例はなかった｡ 日本呼吸器学
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The purpose of the study was to record clini-
cally relevant medical outcomes in patients with
community-acquired pneumonia and evaluate the
performance of severity scores with the Guide-
line for community-acquired pneumonia edited
by the Japanese Respiratory Society. During a
5-year period from April 2002 to March 2007,
142 patients with community-acquired pneumo-
nia (40 females and 102 males) between 30 and
95 years of age who were admitted to our hospital
were retrospectively included in this study. The
mean age of the patients was 74.8 years. Twenty
six patients were between 30 and 64 years of
age, 30 patients were between 65 and 74 years
of age, and 86 patients were between 75 and 95
years of age. The numbers of admission in
each of the severity scores were：mild, 21；
moderate, 99；severe, 17；and super severe, ５.
The adherence to the Guideline for community-
acquired pneumonia edited by the Japanese Res-
piratory Society for the initial antibiotics choice
was high in mild, moderate and severe pneumo-
nia (85.7％, 92.9％ and 94.1％) but was low in
super severe pneumonia (０％). The mean
durations of hospitalization in each of the severity
scores were：mild, 28.4 days；moderate, 39.9
days；severe, 48.5 days；and super severe,
45.2 days. Fourteen patients died. The numbers
of death in each of the severity scores were：
mild, ０；moderate, ７；severe, ４；and super
severe, ３. The mean age of those who died
was 81.8 years. Elderly, elevated blood urea ni-
trogen level, hypoxia, orientation disturbance,
and hypotension were more frequent when the
severity scores were elevated. Of the 142 pa-
tients with community-acquired pneumonia, 79
had chronic pulmonary disease and more respi-
ratory system-related death. Our study indicated
that the Guideline for community-acquired pneu-
monia edited by the Japanese Respiratory Soci-
ety is a very useful tool for analyzing cases with
community-acquired pneumonia in Japan.
Key words ： the Guideline for community-
acquired pneumonia edited by the Japanese Res-
piratory Society, community-acquired pneumonia,
respiratory system-related death, elderly, chronic
pulmonary disease
